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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF ReALTR OUr MISOUURI)

FLED OCT 2

! BIRTH NO.

1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. f;& PRIMARY REG. DIST. MM_

State Ftk No

29457

,,; ,\ i

R:m:lruran /0 X?

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If losti id befors
a. COUNTY Buchanan . = STATE Missouri wﬂﬁbhanan n"“““‘r‘j"’
b. CCIP-IF;Y {11 outside corpursts Hmits, write RURAL sad :‘l'v;.h e Iz;ENG‘Lrhl: l’lt.)F) ¢. CITY (1f ousside sorporate limits, write RURAL and give townahip) ra

1o ) { )
TOWN St. Joseph g a Towhn  St. Joseph ‘9
. FULL NAME OF (If oot in hospitsl or i glve streot add or L d. STREET (1f raml, give loeation)
HOSPITAL OR ADDRESS
NsTiTUTIoN M4 ssouri Meth. Hospil tal g 2300 Bellevue

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mooth) (Dsy) (Yew)
(Typeor inty DoOTA — Ellershaw pAaH  Sept. 23, 1950

5, SEX 6. COLOR OR RACE | 7. MAR%E% gEVgE{CESRHIED, 8. DATE OF BIRTH 9, AGE u:h,;)“. IF GDER | YEAR | ¥ twoum o wxs.

. y (Bpacify) ) .

female ! | white Wi gorEP e INov. 16, 1871 Ve IO | e e

10a. USE:nI;OCCgPATIONu(’Gmm;;id‘;:I; 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry) 0 12, CITIZEN OF WHAT
mpst -l {3 H] e
ousewile own home St. Joseph, Missouri )

13a. FATHER'S NAME 13b. :MOTHER' § MAIDEN

Jonathan Custer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, "SOCIAL SECURITY
(Yea, 00, or unkuowa) | (If yes, elve war or datea of sarvics? 'NO.

Martha Jane McKown

17. INFORMANT"S SIGNATURE OR NAME

Harry W.

14. NAME OF HUSBAND OR WIFE

Ellershaw

ADDRESS

no none none Morton W. Ellershaw, St. Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI.'.‘BErWEEu
 Entercnly opecaussper | |, DISEASE OR CONDITION _ _ NSET AND DEATH
lge for (a}, (b), nnd () | DIRECTLY LEADING TO DEATH® (4) A RTER{) SCceecRoT /0, /7‘, AR D} EAS Diwa)
| ANTECEDENT CAUSES
*This docd not mean /4 . . - @ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} RTER/oS&LIE RIS, E MNERPL UJU'A:AJrJ W)
s heart fallure, asthenta, | rite to the above cause (a) gating
de. It means the dig. | h¢ underlying cause lag.
ease, infury, or complice- DUE TO ()
tion which caused death, 1 Y. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not —_—
relited to the disease o condition causing death. 4 B-on
19a. DATE OF OP%%% b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
h’““’” ves [ o &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.. in crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE bome, Iarm, iactory, strest, offics bldg..
HONRICIDE Tfi M
21d. TIME (Moath)  (Day) (Yesr) {(Hour) 21a. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
. | wHILE AT NOTwHILE
INJURY = | WORK AT WORK

3 ,194’3_10

12 7 hereby cemfy that T attended the deceased from SI;RT &

alive on _._fp'l'_La. 1953 , and that death occurred at

- " 191\1, that I last saw the deceased

* A ., Jrom the causes and on the date slated above.

(Deg;rea ar tlr.le

23, SIGFA\ \2.4

23b. ADDRESS

o ¥ —‘f:‘.efhvcds

£7 .

2. DATE SIGNED
Q- 23dD

¢

24a. BURIAL, CREMA- | 24b. DATE

TIoN. Qe | 9 /25/1950

24c. NAME OF CEMET ERY OR CREMATORY

Ashland Cemetery

24d. LOCATION (City, town, or county)

{Btats)

5t. Joseph, Missouri

38+
0

DATE RECD BY LOCAL | REG) mizg
; . A

. 'fUNEQ

‘DIRECTOR"S SIGNATURE

ADDRESS




L L4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

working under my personal supervision. Student Embalmer Novesesvnreaeos RRRAEEEEEREEE
Signed 5‘4 P (’X,J :l"ﬂ""!‘(
3Tgned.ecsnsniiesrrencsanasanorannas veaans T S PO
ne Student Embalmer N Licensed Embalmer No £ %ﬂ
P. O. Address 2 & Lo L0 1 Y, Jensus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




